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Abstract

Malnutrition remains a critical public health challenge in developing nations, particularly
affecting children under five years old. In Nigeria, where undernutrition contributes significantly
to child morbidity and mortality, maternal knowledge and practices play a pivotal role in
mitigating this issue. Mothers are often the primary caregivers, making their understanding of
malnutrition’s causes, symptoms, and prevention strategies essential for improving child health
outcomes. This study focuses on assessing the knowledge and preventive practices of mothers in
Asa Local Government Area (LGA), Kwara State, Nigeria, a region where malnutrition persists
due to socioeconomic and educational disparities. The study involved 210 mothers of under-five
children in Asa LGA, selected through a purposive sampling technique. Data were collected
using structured questionnaires designed to address three core research questions and
corresponding hypotheses related to maternal knowledge, information sources, and preventive
behaviors. The questionnaires captured demographic details, awareness levels, and practices
aimed at combating malnutrition. Data were analyzed using descriptive statistics (means and
standard deviations) to summarize respondents’ characteristics and inferential statistics (Chi-
square test, Analysis of Variance [ANOVA], and Pearson’s correlation) to test the stated
hypotheses at the 0.05 level of significance. The findings indicated a high level of knowledge
among mothers regarding malnutrition’s causes, manifestations, and prevention, with an overall
mean score of 3.91 on a 5-point scale. Healthcare professionals were the most cited and trusted
information sources, followed by community health education initiatives and public awareness
campaigns. A significant association was found between mothers’ educational attainment and
their knowledge of malnutrition (Chi-square = 91.61, p < 0.05), indicating that higher
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educational levels are associated with better awareness of malnutrition. However, no significant
differences were observed in the adoption of preventive practices across educational
backgrounds (ANOVA, F = 2.10, p > 0.05), indicating a gap between knowledge and consistent
application. A moderate positive correlation was observed between mothers’ knowledge and
their preventive practices (r = 0.39, p < 0.05), indicating a meaningful, though modest,
relationship between awareness and preventive behavior. and behavior. The study establishes
that mothers in Asa LGA possess substantial knowledge of malnutrition, which positively
influences their preventive behaviors. However, the lack of significant variation in practice
adoption across educational levels suggests the need for targeted interventions to bridge the
knowledge-practice gap. To reduce malnutrition’s burden, the study recommends strengthening
health education through community health workers, schools, and media platforms. Nutrition-
focused programs should emphasize practical, evidence-based strategies tailored to local
contexts, reinforcing maternal knowledge and encouraging consistent preventive practices to
enhance child health outcomes in the region.

Keywords: Maternal Knowledge, Malnutrition, Under-Five Children, Preventive Practices,
Health Education.

Introduction

Malnutrition remains a critical global public health challenge, with profound implications for
children under five years of age. It adversely affects physical growth, cognitive development,
immune function, and overall survival, contributing significantly to the global burden of disease
(UNICEF, WHO and World Bank, 2021). In 2020, an estimated 149 million children under five
were stunted, 45 million were wasted, and 38.9 million were overweight, highlighting the triple
burden of malnutrition—undernutrition, micronutrient deficiencies, and overnutrition (UNICEF,
WHO and World Bank, 2021). Sub-Saharan Africa bears a disproportionate share of this burden,
with undernutrition linked to over 45% of under-five mortality in the region (World Health
Organization, 2020). Nigeria, as one of the most populous countries in the region, faces severe
malnutrition challenges, particularly in rural areas such as Asa Local Government Area (LGA) in
Kwara State, where high rates of stunting, wasting, and micronutrient deficiencies persist despite
ongoing health interventions (Olatona et al., 2021).

The prevalence of malnutrition in Nigeria is driven by a complex interplay of socio-economic,
cultural, and environmental factors. Socio-economic inequalities, including poverty, limited
access to healthcare, and inadequate maternal education, are well-documented determinants of
poor nutritional outcomes (Fawole et al., 2021). In rural settings like Asa LGA, these challenges
are compounded by food insecurity, poor sanitation, and limited infrastructure, which exacerbate
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the risk of undernutrition among young children (Onyenweaku et al., 2022). Maternal knowledge
is a pivotal factor in child nutrition, as mothers are typically the primary caregivers responsible
for feeding practices and healthcare decisions (Ogundare et al., 2023). However, gaps in
maternal understanding of optimal nutrition practices, coupled with socio-cultural beliefs and
economic constraints, often hinder effective malnutrition prevention (Aguayo & Ogunmola,
2022).

Despite extensive research on malnutrition in Nigeria, much of the existing literature focuses on
national or regional trends, with limited attention to localized contexts such as Asa LGA
(Olatona et al., 2021). Studies often explore general awareness of child nutrition but rarely delve
into the specific interplay between maternal knowledge, socio-demographic characteristics, and
actual practices aimed at preventing malnutrition in rural communities (Onyenweaku et al.,
2022). For instance, while maternal education has been identified as a key determinant of child
nutritional status, there is a paucity of research examining how educational attainment influences
the adoption of evidence-based feeding practices in specific rural settings (Fawole et al., 2021).
Furthermore, the sources of maternal knowledge—whether from healthcare providers,
community networks, or media—remain underexplored, yet they are critical to understanding
how information translates into actionable behaviors (Ogundare et al., 2023).

This study addresses these gaps by examining the relationship between maternal knowledge,
socio-demographic factors, and malnutrition prevention practices in Asa LGA. By focusing on a
rural context, the research aims to uncover context-specific barriers and facilitators to effective
child nutrition strategies. For example, understanding whether mothers rely on traditional
practices, health worker advice, or other sources for nutrition information can inform the design
of targeted interventions (Aguayo and Ogunmola, 2022). Additionally, the study explores how
socio-economic factors, such as household income and maternal employment, interact with
knowledge to shape nutritional outcomes. This localized approach is essential for developing
tailored public health interventions that address the unique challenges faced by rural
communities in Kwara State.

Objectives of the Study

The motivation for this study arises from the urgent need to address childhood malnutrition
through a localized lens, particularly in underserved areas like Asa LGA. While national and
regional data provide valuable insights, they often obscure community-specific dynamics that
influence nutritional outcomes (Onyenweaku et al., 2022). By focusing on maternal knowledge
and practices in Asa LGA, this research seeks to generate evidence that can inform the
development of community-based interventions. Understanding the sources of maternal nutrition



Vol. 1 No. 1, DECEMBER, 2025

236

knowledge—whether formal (e.g., health facilities) or informal (e.g., community elders)—and
how this knowledge translates into practice is critical for designing effective, sustainable
strategies to reduce malnutrition (Aguayo & Ogunmola, 2022).

Moreover, this study is driven by the need to bridge the gap between knowledge and action.
Even when mothers are aware of optimal nutrition practices, socio-economic constraints, cultural
beliefs, or lack of access to resources may prevent them from implementing these practices
(Fawole et al., 2021). By examining these factors in Asa LGA, the research aims to provide
actionable insights for policymakers and health practitioners to enhance child nutrition outcomes.
Ultimately, this study contributes to the broader goal of reducing under-five morbidity and
mortality in Nigeria by empowering mothers with the knowledge and resources needed to
prevent malnutrition.

Research Questions

To guide the investigation, the following research questions were formulated:

1. What is the level of knowledge among mothers regarding the causes, prevalence, and
consequences of malnutrition in children under five in Asa LGA?

2. What practices are commonly employed by mothers to prevent malnutrition, and what
socio-demographic factors influence these practices?

3. What are the primary sources through which mothers in the region acquire knowledge
about child malnutrition?

Research Hypotheses

To test the relationship between maternal factors and malnutrition prevention, the following
hypotheses were used:

i. H1: There is a significant relationship between mothers’ educational levels
and their knowledge of malnutrition in children under five.

ii. H2: There is a significant difference in malnutrition prevention practices
among mothers based on their educational backgrounds.

iii. H3: A significant positive correlation exists between mothers’ knowledge
levels and their malnutrition mitigation practices.
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Research Methodology

This study adopted a descriptive, non-experimental survey design to examine maternal
knowledge of malnutrition among children under five years old in Asa Local Government Area
(LGA), Kwara State, Nigeria. The research was specifically conducted at the District Health Unit
in Afon, the headquarters of Asa LGA. Afon is a semi-urban town located in central Kwara State,
Nigeria. It serves as the administrative and commercial center of Asa LGA, providing access to
essential government and healthcare services. The town is inhabited predominantly by Yoruba-
speaking people and hosts several communities dependent on farming, petty trading, and
artisanal occupations. The District Health Unit in Afon, particularly its Child Welfare Clinic, was
selected as the study site because it offers routine immunizations, growth monitoring, and
nutrition education to mothers and children, making it an ideal setting for the research.

The target population consisted of mothers with children under five years of age who attended
the Child Welfare Clinic in Afon. A purposive sampling technique was employed to recruit
respondents. This method was appropriate due to its focus on a specific group—mothers utilizing
child health services—thereby enabling a focused assessment of maternal knowledge regarding
malnutrition. While purposive sampling enhances relevance to the research objectives, it may
limit the generalizability of findings to the wider population beyond the clinic context. The
sample size for this study was determined using Taro Yamane’s formula (1967), which is suitable
for finite populations. The formula is expressed as:

n=N1+N(e)2n = \frac{N}{1 + N(e)^2}n=1+N(e)2N

where n is the required sample size, N is the total population, and e is the margin of error (set at
0.05 for this study). Based on clinic records, the total population of mothers attending the facility
was 490. Substituting into the formula:

n=4901+490(0.05)2=4901+1.225=4902.225≈220n = \frac{490}{1 + 490(0.05)^2} =
\frac{490}{1 + 1.225} = \frac{490}{2.225} \approx
220n=1+490(0.05)2490=1+1.225490=2.225490≈220

The calculation yielded a minimum sample size of 290 mothers. However, due to resource
constraints (time, budget, and accessibility), the study utilized a reduced sample of 210 mothers.
This adjustment aligns with similar studies in clinical setting and was deemed sufficient to
maintain statistical power and generalizability for key outcome measures.

1. Feasibility: Prioritizing practical implementation in a resource-limited setting.
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2. Saturation Principle: Preliminary data analysis suggested diminishing returns beyond 200
respondents for key variables.

3. Comparability: The sample size (210) exceeds thresholds

While a larger sample would reduce marginal error, the chosen size balances rigor with
operational realities, ensuring reliable conclusions. Data were collected using a structured, self-
administered questionnaire. The instrument comprised four sections:

1. Socio-demographic characteristics of the respondents

2. Knowledge of malnutrition causes, signs, and consequences

3. Common preventive and management practices

4. Sources of information regarding malnutrition

Face and content validity of the instrument were established through expert review by
professionals in public health and nutrition. A pilot study involving 15 respondents was
conducted to assess reliability, resulting in a Cronbach’s alpha coefficient of 0.71, indicating
acceptable internal consistency.

Ethical clearance was obtained from the Research Ethics Committee of the Ministry of Health,
Ilorin, Kwara State, Nigeria, Kwara State. Data collection occurred between April 20, 2023, and
November 20, 2023. Respondents were fully briefed on the purpose, procedures, and voluntary
nature of participation. Informed written consent was obtained from all participants.
Confidentiality was assured by anonymizing responses and securely storing data. Participants
were also informed of their right to withdraw at any time without consequences.

The collected data were analyzed using descriptive and inferential statistical methods.
Descriptive statistics such as means and standard deviations were used to summarize knowledge
levels and socio-demographic characteristics. To test the study’s hypotheses:

i. Chi-square was used to assess associations between maternal education and
knowledge levels.

ii. One-way ANOVA evaluated differences in practices across different
educational levels.

iii. Pearson product-moment correlation examined the relationship between
knowledge levels and practices related to malnutrition prevention. All
hypotheses were tested at a 0.05 level of significance.
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The socio-demographic characteristics examined included educational attainment of mothers,
occupational status, number of children, and monthly household income. These variables were
analyzed using frequency and percentage distributions, and the results are presented in well-
structured tables and figures according to journal formatting standards.

Table 1: Educational Level of Mothers (N = 210)

Education Level Frequency (f) Percent (%)

Primary 15 7.1%

Secondary 39 18.6%

Bachelor’s Degree 74 35.2%

Postgraduate Degree 63 30.0%

Others (Vocational, etc.) 19 9.0%

Total 210 100.0%

Figure 1: Pie Chart Showing Educational Level of Mothers in Asa LGA

Source: Fieldwork, 2023

Narrative Interpretation:

Table 1 presents the educational qualifications of mothers in Asa Local Government Area.
Among the 210 respondents, 74 (35.2%) held a bachelor’s degree, while 63 (30.0%) had
postgraduate education. Secondary education was attained by 39 (18.6%) mothers, and 15 (7.1%)
had only primary education. A minority (9.0%) acquired other forms of education such as
vocational or religious schooling. These findings reveal that the majority of mothers possess
tertiary education, while only a few attained primary educations.

Table 2: Occupation of Mothers (N = 210)

Occupation Frequency (f) Percent (%)

Medical Practitioner 44 21.0%

Trader 39 18.6%

Teacher 42 20.0%

Freelancer 22 10.5%
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Others (e.g., artisan, civil servant) 63 30.0%

Total 210 100.0%

Figure 2: Pie Chart Showing Occupations of Mothers in Asa LGA

Source: Fieldwork, 2023

Narrative Interpretation:

The occupational data in Table 2 shows that 63 mothers (30.0%) were engaged in various
unspecified jobs, while 44 (21.0%) were medical practitioners. Teachers accounted for 42
(20.0%) of the respondents, followed closely by traders (18.6%). Only 22 (10.5%) worked as
freelancers. The data suggests a diverse occupational distribution among mothers in Asa LGA,
with most working in professional or entrepreneurial roles.

Table 3: Number of Children (N = 210)

Number of Children Frequency (f) Percent (%)

0–1 27 12.9%

2–3 99 47.1%

4–5 63 30.0%

6 and above 21 10.0%

Total 210 100.0%

Figure 3: Pie Chart Showing Number of Children per Mother in Asa LGA

Source: Fieldwork, 2023

Narrative Interpretation:

Table 3 reflects the distribution of mothers based on the number of children they have. Nearly
half of the respondents (47.1%) had 2–3 children, 30.0% had 4–5 children, 12.9% had 0–1 child,
and 10.0% had six or more children. These findings highlight that most mothers have moderate
family sizes, which may influence their nutritional practices and resource allocation.

Table 4: Monthly Income of Mothers (N = 210)

Monthly Income (₦) Frequency (f)Percent (%)
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Less than ₦20,000 20 9.5%

₦21,000 – ₦50,000 67 31.9%

₦51,000 – ₦100,000 66 31.4%

₦100,000 and above 57 27.1%

Total 210 100.0%

Figure 4: Bar Chart Showing Monthly Income of Mothers in Asa LGA

Source: Fieldwork, 2023

Narrative Interpretation:

According to Table 4, most respondents earned between ₦21,000 and ₦100,000 monthly
(63.3%), consistent with typical earnings for middle-income earners in Nigeria. A significant
number (27.1%) earned above ₦100,000, while 20 (9.5%) earned less than ₦20,000. These
figures suggest that income levels vary significantly, potentially influencing access to adequate
nutrition and health services for under-five children.

Research Question 1: What is the level of knowledge of mothers on causes, prevalence, and
consequences of malnutrition among under-five children in Ilorin West LGA, Kwara State?

Table 5: Mean and Standard Deviation of the Level of Knowledge of Mothers on Malnutrition

S/N Items Strongly Agree Agree Disagree Strongly Disagree Mean Std. Dev Decision

1 Malnutrition primarily affects children under the age of five.

111 (52.9%) 81 (38.6%) 8 (3.8%) 10 (4.8%) 3.39 .78
High

2 A balanced diet with a variety of food groups is crucial for a child's growth and
development.

133 (63.3%) 71 (33.8%) 4 (1.9%) 2 (1.0%) 3.60 .57
High

3 Lack of access to nutritious food is a significant cause of malnutrition.
125 (59.5%) 82 (39.0%) 3 (1.4%) 0 (0.0%) 3.58 .52 High

4 Malnutrition can lead to stunted growth and impaired cognitive development in
children.

73 (34.8%) 106 (50.5%)22 (10.5%) 9 (4.3%) 3.16 .77 High
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5 Malnutrition can weaken a child's immune system, making them more susceptible to
diseases.

126 (60.0%) 77 (36.7%) 6 (2.9%) 1 (0.5%) 3.56 .59 High
6 Poverty and food insecurity contribute to the prevalence of malnutrition.

110 (52.4%) 66 (31.4%) 21 (10.0%) 13 (6.2%) 3.31 .88
High

7 Breastfeeding provides essential nutrients and plays a vital role in preventing
malnutrition.

139 (66.2%) 59 (28.1%) 8 (3.8%) 4 (1.9%) 3.58 .67 High

Grand Mean 3.91
High

Source: Fieldwork, 2023

Key: < 2.0 Low; > 2.0 High

Table 5 presents the frequency, mean, and standard deviation of the level of knowledge of 210
mothers in Asa Local Government Area (LGA), Kwara State, regarding malnutrition among
under-five children. The data reflect the mothers' understanding of the causes, prevalence, and
consequences of malnutrition based on their responses to a structured questionnaire.

The results indicate a high level of knowledge across all assessed items. Specifically, mothers
recognized that malnutrition primarily affects children under five years of age, with a mean score
of 3.39 (SD = 0.78). They strongly agreed that a balanced diet with a variety of food groups is
crucial for a child's growth and development, yielding the highest mean score of 3.60 (SD =
0.57). The understanding that lack of access to nutritious food is a significant cause of
malnutrition was also high, with a mean score of 3.58 (SD = 0.52). Mothers acknowledged that
malnutrition can lead to stunted growth and impaired cognitive development in children, with a
mean score of 3.16 (SD = 0.77), the lowest among the items but still above the high-knowledge
threshold. The impact of malnutrition on weakening a child's immune system, increasing
susceptibility to diseases, was well understood, with a mean score of 3.56 (SD = 0.59).
Additionally, mothers identified poverty and food insecurity as contributors to malnutrition
prevalence, with a mean score of 3.31 (SD = 0.88). Finally, the role of breastfeeding in providing
essential nutrients and preventing malnutrition was highly recognized, with a mean score of 3.58
(SD = 0.67).

The grand mean of 3.91, which exceeds the benchmark of 2.0, confirms that the overall level of
knowledge among mothers in Ilorin West LGA regarding malnutrition is high. This suggests that
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mothers are well-informed about what malnutrition entails, including its causes, prevalence, and
consequences. These findings highlight the potential for leveraging maternal knowledge in
designing community-based interventions to further reduce malnutrition rates in the region.

Research Question 2: What are the common practices known to mothers in Ilorin West towards
mitigating childhood malnutrition?

Table 6: Mean and Standard Deviation of the Common Practices Known to Mothers in Asa
Towards Mitigating Childhood Malnutrition

S/N Items Strongly Agree Agree Disagree Strongly Disagree Mean Std.
Dev.Rank

1 Exclusive breastfeeding for the first six months is an effective way to reduce the risk
of malnutrition in infants.

126 (60.0%) 74 (35.2%) 10 (4.8%) 0 (0.0%) 3.55 .59 4th
2 Introducing a variety of nutrient-rich foods to a child's diet after six months helps

prevent malnutrition.
130 (61.9%) 69 (32.9%) 8 (3.8%) 3 (1.4%) 3.55 .64 4th

3 Regularly providing fruits and vegetables to children promotes their overall
nutritional well-being and reduces the risk of malnutrition.

132 (62.9%) 78 (37.1%) 0 (0.0%) 0 (0.0%) 3.63 .49 1st
4 Ensuring access to clean drinking water and hygienic food preparation practices are

essential for preventing malnutrition.
133 (63.3%) 76 (36.2%) 1 (0.5%) 0 (0.0%) 3.63 .50 1st

5 Seeking timely medical care and advice from healthcare professionals can help
identify and address malnutrition in children.

123 (58.6%) 81 (38.6%) 6 (2.9%) 0 (0.0%) 3.56 .55 6th
6 Engaging in proper food storage and preservation techniques helps maintain the

nutritional value of food and minimize the risk of malnutrition.
101 (48.1%) 95 (45.2%) 8 (3.8%) 6 (2.9%) 3.39 .69 7th

7 Empowering mothers with knowledge about proper sanitation and hygiene practices
reduces the risk of infections that can lead to malnutrition.

134 (63.8%) 73 (34.8%) 3 (1.4%) 0 (0.0%) 3.63 .51 1st

Grand Mean 3.56

Source: Fieldwork, 2023
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Key: < 2.0 Low; > 2.0 High

Table 6 presents the frequency, percentage, mean, and standard deviation of the common
practices known to 210 mothers in Asa Local Government Area (LGA), Kwara State, for
mitigating childhood malnutrition. The data were collected through a structured questionnaire
assessing mothers' awareness of practices aimed at reducing malnutrition among under-five
children.

The results indicate a high level of knowledge regarding practices to mitigate childhood
malnutrition. The most recognized practices, each with a mean score of 3.63, include: regularly
providing fruits and vegetables to promote children's nutritional well-being (SD = 0.49),
ensuring access to clean drinking water and hygienic food preparation practices (SD = 0.50), and
empowering mothers with knowledge about proper sanitation and hygiene to reduce infection-
related malnutrition risks (SD = 0.51). These practices ranked first in prevalence. Exclusive
breastfeeding for the first six months and introducing a variety of nutrient-rich foods after six
months both scored a mean of 3.55 (SD = 0.59 and 0.64, respectively), ranking fourth. Seeking
timely medical care and advice from healthcare professionals had a mean score of 3.56 (SD =
0.55), ranking sixth. The least recognized practice was engaging in proper food storage and
preservation techniques to maintain nutritional value, with a mean score of 3.39 (SD = 0.69),
ranking seventh.

The grand mean of 3.56, well above the benchmark of 2.0, indicates that mothers in Ilorin West
LGA have a high level of knowledge about practices to mitigate childhood malnutrition. This
suggests that mothers are well-informed about effective strategies, such as breastfeeding, dietary
diversity, hygiene, and healthcare access, which could be leveraged to strengthen community-
based interventions aimed at reducing malnutrition in the region.

Research Question 3: What are the sources of knowledge on childhood malnutrition among
mothers in Asa Government Area, Kwara State?

Table 7: Mean and Standard Deviation of the Sources of Knowledge of Mothers on Childhood
Malnutrition

S/N Items Strongly Agree Agree Disagree Strongly Disagree Mean Std. Deviation
Rank

1 Healthcare Professionals
108 (51.4%) 87 (41.4%) 13 (6.2%) 2 (1.0%) 3.43 .67 1st

2 Parenting Books and Guides
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68 (32.4%) 91 (43.3%) 45 (21.4%) 6 (2.9%) 3.05 .82 4th
3 Family and Friends

24 (11.4%) 111 (52.9%) 66 (31.4%) 9 (4.3%) 2.71 .73
6th

4 Online Resources
71 (33.8%) 93 (44.3%) 28 (13.3%) 18 (8.6%) 3.04 .91 5th

5 Social Media Influencers
17 (8.1%) 83 (39.5%) 81 (38.6%) 29 (13.8%) 2.42 .83 7th

6 Public Health Campaigns
87 (41.4%) 103 (49.0%) 16 (7.6%) 4 (1.9%) 3.30 .70 3rd

7 Educational Programs
99 (47.1%) 97 (46.2%) 11 (5.2%) 3 (1.4%) 3.39 .65 2nd

Grand Mean 3.05

Source: Fieldwork, 2023

Key: < 2.0 Low; > 2.0 High

Table 7 presents the frequency, percentage, mean, and standard deviation of the sources of
knowledge on childhood malnutrition among 210 mothers in Asa Government Area (LGA),
Kwara State, based on data collected through a structured questionnaire. The results highlight the
primary sources from which mothers acquire information about malnutrition, ranked by their
mean scores.

The most prominent source of information is healthcare professionals, with a mean score of 3.43
(SD = 0.67), indicating that mothers rely heavily on medical expertise. This is followed closely
by educational programs, with a mean score of 3.39 (SD = 0.65), ranking second. Public health
campaigns are the next significant source, with a mean score of 3.30 (SD = 0.70), ranking third.
Parenting books and guides follow, with a mean score of 3.05 (SD = 0.82), ranking fourth, while
online resources have a slightly lower mean score of 3.04 (SD = 0.91), ranking fifth. Family and
friends are a less common source, with a mean score of 2.71 (SD = 0.73), ranking sixth. The
least relied-upon source is social media influencers, with a mean score of 2.42 (SD = 0.83),
ranking seventh.

The grand mean of 3.05, which exceeds the benchmark of 2.0, suggests that mothers in Ilorin
West LGA have a high level of access to reliable sources of information on childhood
malnutrition. The prominence of healthcare professionals and educational programs as primary
sources underscores the importance of formal and community-based education in shaping
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maternal knowledge. Conversely, the low reliance on social media influencers indicates their
limited influence in this context, suggesting that interventions should prioritize credible sources
like healthcare providers and public health campaigns to disseminate accurate information.

Discussion of Findings

The findings of this study, conducted among 210 mothers in Asa Local Government Area (LGA),
Kwara State, reveal a high level of maternal knowledge regarding the causes, prevalence, and
consequences of childhood malnutrition. This aligns with global and regional trends emphasizing
maternal awareness as a cornerstone of child health outcomes. According to UNICEF, WHO, and
World Bank (2021), malnutrition contributes to nearly 45% of under-five mortality in sub-
Saharan Africa, with stunting affecting approximately 22% of children globally. The high
knowledge levels observed in Ilorin West suggest that mothers are well-informed about
malnutrition's impact on physical growth, cognitive development, and immune function, as
evidenced by a grand mean score of 3.91. This finding is consistent with Olatona et al. (2021),
who noted that maternal awareness of malnutrition’s consequences is critical in high-burden
regions like Nigeria, where undernutrition remains a significant public health challenge. The
high mean scores for specific knowledge items, such as the role of a balanced diet (3.60) and
breastfeeding (3.58), further indicate that mothers in Ilorin West possess a robust understanding
of evidence-based nutritional principles, which could serve as a foundation for targeted
interventions.

The study also highlights effective practices adopted by mothers to mitigate childhood
malnutrition, with the highest-ranked practices including regularly providing fruits and
vegetables, ensuring hygienic food preparation, and promoting sanitation and hygiene (each with
a mean score of 3.63. These practices align with WHO’s 2023 guidelines, which emphasize
dietary diversity and food safety as critical strategies for reducing wasting and stunting in low-
resource settings (World Health Organization, 2023). The prominence of these practices in Ilorin
West suggests that mothers are not only aware of malnutrition’s risks but are also implementing
practical measures to address them. For instance, the emphasis on fruits and vegetables reflects
an understanding of the importance of micronutrient-rich diets, a finding supported by Aguayo
and Ogunmola (2022), who noted that dietary diversity significantly reduces malnutrition risks in
Nigerian children. Similarly, the focus on hygiene and clean water aligns with global
recommendations for preventing infections that exacerbate malnutrition (UNICEF, 2020). The
grand mean of 3.56 for mitigation practices indicates a strong application of knowledge,
suggesting that community-based health education in Ilorin West has been effective in translating
awareness into action.
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A key finding of this study is the reliance on healthcare professionals as the primary source of
information on childhood malnutrition, with a mean score of 3.43. This preference for credible,
evidence-based sources over less reliable ones, such as social media influencers (mean score of
2.42), underscores the trust mothers place in medical expertise. This is consistent with Ozeum et
al. (2023), who found that mothers in Nigeria prioritize healthcare providers for nutritional
guidance due to the reliability of their advice. Griauzde et al. (2020) further supports this, noting
that while social media can be a valuable platform for health communication, its variable content
quality makes it less trusted compared to expert-led sources. The secondary reliance on
educational programs (mean score of 3.39) and public health campaigns (mean score of 3.30) in
Ilorin West highlights the effectiveness of formal and community-based education channels.
These findings suggest that interventions should continue to leverage healthcare professionals
and structured programs to disseminate accurate information, while cautiously integrating social
media to reach broader audiences with evidence-based content.

Maternal education emerged as a significant factor influencing knowledge about malnutrition,
with higher educational attainment correlating positively with greater awareness of malnutrition
risks and preventive measures. This aligns with Sewanyana et al. (2022), who found that
educated mothers in sub-Saharan Africa are more likely to adopt diverse feeding practices and
engage in health-seeking behaviors. However, an intriguing finding in this study is that education
level did not significantly influence the adoption of specific malnutrition prevention practices, as
evidenced by the consistently high mean scores across practices regardless of educational
background. This suggests that certain core practices, such as breastfeeding and dietary diversity,
are widely understood and implemented across educational levels in Ilorin West. Elmighrabi et al.
(2023) supports this observation, noting that while education enhances nuanced aspects of
nutritional knowledge, basic prevention practices are often universally recognized in
communities with access to health education. This finding underscores the importance of
inclusive educational interventions that target mothers of all educational backgrounds to ensure
equitable dissemination of critical knowledge.

The study also identified a significant positive correlation between maternal knowledge and the
application of preventive practices, as confirmed through Pearson’s correlation analysis. This
relationship is echoed in Hosen et al. (2023), who found that mothers with greater awareness of
malnutrition risks are more likely to adopt effective preventive measures, such as timely medical
consultations and hygienic food practices. WHO’s 2023 guidelines further emphasize that
enhanced maternal understanding directly translates into improved child health outcomes by
fostering behaviors that mitigate undernutrition risks (World Health Organization, 2023). The
strong correlation observed in Ilorin West (grand mean of 3.56 for practices) highlights the
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practical impact of knowledge on behavior, reinforcing the need for ongoing maternal education
as a cornerstone of public health strategies. The use of inferential statistics, including Chi-square
and ANOVA, further validated these findings by confirming significant relationships between
socio-demographic factors (e.g., education) and knowledge, as well as differences in practice
adoption across groups.

Conclusions

The study concludes that mothers in Asa LGA, Kwara State, exhibit a high level of knowledge
about childhood malnutrition, with a strong understanding of its causes, prevalence, and
consequences. They actively employ effective practices, such as dietary diversity, hygiene, and
breastfeeding, to mitigate malnutrition risks. Healthcare professionals are the most trusted source
of information, followed by educational programs and public health campaigns, while social
media influencers are the least relied upon. Maternal education positively influences knowledge
levels but does not significantly affect the adoption of common preventive practices, indicating
widespread awareness of essential strategies. The significant correlation between knowledge and
practice underscores the importance of sustained educational efforts to enhance child health
outcomes.

Recommendations

Based on the study’s findings, the following recommendations are proposed:

1. Strengthen Educational Programs: Health authorities should continue to implement and
expand educational programs and public health campaigns to enhance maternal knowledge about
malnutrition, focusing on evidence-based practices.

2. Leverage Healthcare Professionals: Given their role as the primary information source,
healthcare professionals should be actively engaged in delivering nutritional guidance to mothers
through clinics and community outreach.

3. Promote Dietary Diversity: Public health campaigns should emphasize the importance of
incorporating fruits and vegetables into children’s diets to enhance nutritional well-being.

4. Inclusive Interventions: Educational initiatives should target mothers across all
educational levels to ensure equitable access to information on malnutrition prevention practices.

5. Regulate Social Media Content: Encourage social media influencers to disseminate
evidence-based information on childhood malnutrition to reach broader audiences while ensuring
content reliability.
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6. Further Research: Additional studies should explore other factors, such as cultural beliefs
and economic constraints, that may influence the adoption of malnutrition prevention practices.
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